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FINANCIAL DISCLOSURE STATEMENT s .
(For use by Public Officers and Candidates of the State of Arizona) Coconino County Elections

i
Name of Public Officer or Candidate {”})d H\; H ansen

Address T o S

] RN j

Public Office Held or Sought [ Py) umﬁ‘\é; ?Jf&ﬁrﬂf or District # A Zjé

Please select the appropriate box that reflects your service for this filing year:

'& | am a public officer filing this statement covering the 12 months of calendar year 20 Z ;.

] | have been appointed to fill a vacancy in a public office within the last 60 days and am filing this
Financial Disclosure Statement covering the 12 month period ending with the last full month prior to
the date | took office.

O | am a public officer who has served in the last full year of my final term, which expires less than
thirty-one days into calendar year 20 . This is my final Financial Disclosure Statement
covering the last 12 months plus the final days of my term for the current year.

M | am a candidate for a public office, and am filing this Financial Disclosure Statement covering the 12
months preceding the date of this statement, from the month of 20 , to the
month of 20

VERIFICATION

| do solemnly swear that the Financial Disclosure Statement filed herewith is in all things true and correct,
and fully shows all information | am required to report pursuant to A.R.S. § 38-542.

fatty A

Signaturegdf Public Officer or Candidate

state of_Afrizona )
. )
County of /,:;com ap )
Subscribed and sworn to (or affirmed) before me this < é 7% day of j;unu.fér ;1 20 / 5’

%,,ﬁ é/ 2.0 /o /Notary Pub!i
(=

My Commission expires FENN\( HC}FFMAN
Notary Public - State of Arizona
COCONINO COUNTY
My Commission Expires
June 8, 2017

(Seal)

1 Secretary of Siate
Office Revision December 2013



SECTION A: PERSONAL DISCLOSURE
1. Names

What to disclose: Your and your spouse’s names and the names of minor chifdren of whom you have legal
custody.

YOUR NAME %ﬁ}l H ansen

YOUR SPOUSE'S NAME

CHILDREN'S NAMES

2. Sources of Personal Compensation

What to disclose: The name and address of each employer who paid you, your spouse, or any member of
your household more than $1,000 in salary, wages, commissions, tips or other forms of compensation during
the period covered by this report. Describe each employer's business and the services for which you or a
member of your household were compensated.

Also, list anything of value that any other person, outside your household, received for your use or benefit of
you or any member of your household. For example, if a person was paid by your employer to be your
housekeeper, list that person’s wages and the name of the employer.

You need not disclose: Any money you or any member of your household received that was gross income
paid to a business you or your household member owned.

NAME AND ADDRESS OF
PuBtiCc OFFICER OR EMPLOYER OR OTHER SOURCE DESCRIPTION OF EMPLOYER'S BUSINESS AND SERVICES
MEMBER OF HOUSEHOLD OF COMPENSATION OVER PROVIDED BY PUBLIC OFFICER OR MEMBER OF HOUSEHOLD
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